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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/04/2018 18:12

30/04/2018 10:00

ALONG UPP SERANGOON RD TWDS TOWN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJ805A

CHUA GEOK YEN
S1106361F

NOEMAIL

(LOCAL) +65-97818943
OFFICE-97818943

BMW
4201 GRAN COUPE A/T HID NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD16V15989/VPC2/R00

PHUA SWEE HWA
S2007732H

07/02/1950

OUTDOOR

15/03/1976

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96251566

OFFICE-96251566
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 123C RIVERVALE DRIVE
#07-151

543123
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJU2579E
MAZDA

PRIVATE CAR

CHUA WEI YUAN WAYNE ALEXANDER
$8629057Z

97556071
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Accident Sketch Plan
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MPORTANT NOTICE

Blease report corrgctly the detalls of the accident to speed up the clalmt process.

This Farm must be genpheted &

WM

. Information provided maust be 85 iruihiful end scoursts 55 goasible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to rapudiate oollcy liabillty.

4, The lssue and scceptance of this Form by insurance companies is not an admission of palicy Kabifity on the part of the insurance
compenies.

ig® i in P I L

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral insuranca
Rszociation of Singapore [GIA] for archiving and that coples of this report will for 2 fee be made avallable upon application by
|mterested partes.

7, By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at tha cantre and 1o copies of

the repart being made svaitable sforesaid.
B. Cansent under the Personal Deta Protection Act (FOPA}
{ uniderstand, acknowledge, agree and consent that:

(@} hay insurer, my workshop and the General Insurance association of Singagore |“GIA") may/are permitted to collect, Use,
disclose and/er process my personal datafpersonal information set out in this [form] and amy other personal information
provided by me or possessed by my insurer {collectively the “Personal fnfermation™) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured wehicle{z) Invalved In this accident {all insurer{s) who have insured
vehiclels) involved in this aceldent shall be collectively referred to as the "Insurers”), the Insurers’ tawryers/law firms, the
honetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose{s}
of :

{i} processing, handling and/or dealing with my cleima including the sattiemeant of the claims and any necessary
investigations relsting to the claims;

{if) investigating the sccldent and/or my claims;
{11} carrying out and/or dealing with my instructions or rasponding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ko me,
which could involve dischosure of certaln parsonal data shout me to bring about delivery of the same as wel| as on the
gxternal cover of envelopes/mail packages); and/for

[v) complying with applicable law in administaring, procecing, handiing and/or dealing with my claima, [coliectivaly the
"Purposes”)

(b) all Insureris) who have insured vehiclels) Involved in this accident and the Insurers’ lswyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for ane of mare of the abowe Purposes; and

[c]  my Persenal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr tawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d] my Personal information will also be eollected and used to compile clalms history for the purpese of fraud detection,
investigation ant management In present and all future claims.

{g) the nformation so eoliected under (d) shove mey be shared / disciosed:

(i} e all insurers and/ar any ather third parties that assist in svaluating, investigating, contralling or managing fraud,
regulators, law enforcement Hderrml.wrluurmuﬂlhhl required for the purposes stated, or

(i) for complying with reguirements under any reguiztions, laws o court orders.

-
L
if}\_\,f,bwi"
Policyholder’s Sgnature Driver's Signature Reperting Centre Signatura
Diate & Tirme: [if driver is nut the palicyholder) Mame:

Date B Time: MRAICFIN No.:

ClasBAL Cretohl bl Wi ]
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Accident Sketch Plan
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DEIH:BE CIHCUMH.&NCES OF THE ACCIDENT

My vehicle was complete stationary due to
the red traffic. All of a sudden, | feltan
impact from my rear portion. | got off my
car and found vehicle B hit onto my left rear

ortion. &
p '}L— g

DECLARATION
|/We declare the foregoing particulars are true in wew respect.

O (lasd - T T

Policyholder's Signatiire Driver's Signature figporting Centre s Signaturs
Date & Time: {if driver is not the paficyholdar} Mame: !
Date & Time: NRIC/FIN Mo

GIARMAL ShrtehElpefonm
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




